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State: Maine 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

Item 6b - Optometrists’ Services 

Limited to one pairof eyeglasses when the poweris equal to or greater than10.00 diopters. 
Individuals covered underEPSDT areeligible to receive other services subject tothe following 
limitation: examination and eyeglasses may only be providedfor more than minor refractive error 
The volume purchase of eyeglasses limited the selection of frames and lenses to a basic 
ASSORTMENTfrom one supplier. 

Item 6c - Chiropractor‘s Services 

Limited to treatmentby means of manual manipulation of the spine. 

Item 6d - Other Practitioners’ Services: 

Psychologists 

Psychologist services are limitedto those provided by a licensed psychologist. Staff operating 
under the directionof a licensed psychologistmay be reimbursed for neuropsychological testing 
when performedby appropriately educated and/or trained staff. 

Limited to evaluation, individual or group psychotherapy, psychometric testing, pain management 
services for approved programs and collateral contacts. Limitedto two hours per week for 
individual psychotherapy unless emergency treatmentis required andin then limitedto eight visits 
per emergency. Limited to ninety minutes per week for group therapywith exceptions of patients 
in an inpatient psychiatric facility or individualsin groups for trauma treatment. Psychometric 
testing is limited to a total offour hours except for the Halstead-Reitan Battery (seven hours) 
Intellectual Level (two hours) and self administeredtests (thirty minutes). 

Psychological Examiners 

Limited to psychometric testing of four hours except for the Halstead-Reitan Battery (seven hours) 
Intellectual Level (two hours) and self administered tests (thirty minutes), and intervention services 
defined as consultation, behavior management and social skills training. 

Licensed Clinical Social Workers and Licensed Clinical Professional Counselors 

Services covered for children to age 21. 

Advanced Practice Nurses other than nurse midwives and certified family and pediatric NPs 

No limits 
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